File with:
lowa Ethics ana Campaign
Disclosure Board ETH: NS &ur
S10E. 12", Ste. 1A : !
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM ' :
Fax: 515-281-4073 ' :
DISCLOSURE SUMMARY PAGE 03Ky |
COMMITTEE NAME (Must be sama as on Statoment of Orgeanization) I: b 0
| VeAport Promuse. | o
IMPORTANT: Indicate by # typa of commitlee yol are reporting for: i -2 DISCLOSURE
( 1 JStatawdds/Logisiative/Judge Standing for Retention Candidate ( 2 JState PAG ( 3 1Stato Farty (Rev.07/2007) | REFORT
( 4 JCounty Central Committee (8 )County Candidate ( 6 JCity Candidate {7 )JSchool Board or Other Politieat
Subdivision Candidate (8 )County PAC (9 )Chy PAG ( 10 JSchool Board o Other Pofitical Subdivigion PAC ( | |
11 ) Local Ballot (ssue !COmm i
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (if applicabie) Seanned
Computer
Office Sought District (If Senate or House) ‘ Audited
%‘

Late reporls are subject 1o possible civil and ciminal panatties, Pursuant 1o lowa Code sections 68B.32A(7) a1 : 38A.401(3), the candkfate, for &

M ,;Z (b 503 /355 12877 5/12 /09
SIGNATURE OF PERSON FILING REPORT I YELEPHONE 'DATE SIGNED

A
| AM FILING A M. :4’3! (1, 2009 REPORT FOR (1) ELECTION (2)N' 1H-ELECTION YEAR.
(ropont ciats) Indicate by # [t .spe,c/d e,laah'aau//aad balle
[JCHECK IF AMENDMENT TO REPQRT DATED Local :,rnmm'ggt anter Dato of Elaction
Man e
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, ol .
(You must continue to file reports until a DR-3 is filed.) Sﬁ,‘;?,’ ,;:::'.fﬁ:‘.;" ftees, enter County In
R e ey T ——— N

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pariod. (Total of all funds held by the
committea. This amount MUST be the same ag the cash on hand at the end Z}
of the st reporting pariod or must be zero if this s first raport Fad,) u.......ccooevrrresesnnes e _7/_&3 2
ADD TOTAL MONEY TAKEN IN THIS PERIOD {7
Schedule A; Cash Contributions total (Attach Schedule A) ("also see in-kind below) ................ / 7. 700 —
Schedule F: Loang Received total (AR SCEUUIE F) ..o..ocvv..eccvurvereeroeeeeoeoeeeeoeeoseesssesesse Q
Schedule H: Total Salas of Campaign Property (Attach Sohedule H)........emeemsstoeeeoooeo (@) _
sdula H applies ! 08
SUB-TOTAL ..vvo... | ,7,, 728 —
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 5[
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...... .. _j\‘h 5 ?O .
Schedule F: Loan Repayments total (Aach SChEAUIE )i cornesessesesesesensssnns v o 8] i
CASH ON HAND at the end of this reporting period (if final report balance must be 26r0) .......cccveorreeereners _mﬂ;__
UNPAID BILLS (From Schedule ) - AACh SChedull D)......cocnveiereceeeeeeesrvnsrsostsessessesseemsessseos “ Jé]
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedulg E).......... 28/ ;ady
“*OUTSTANDING LOANS (Fram Schadule F - Attach Schedule F)........ rereieereen et | 0
CONSULTANT BREAKDOWN ($chedule G Attached?) .~ YES 4 NO
CANDIDATE COMMITTEES ONLY: O

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule M)
STATE COMMITTERS; Submit a recondiled campeign account bank statement in January of each ye:r,




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) |  RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

[J cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

oL PAverngort- Prormise

STATR CANDIDATES NOTE: It A CONTRISUTION 1$ RECEIVED FROM A STATR PAC (POLITICAL ACTION COMMIT i), LIST THE PAC {DENTIRICATION
NUMBER 6\#0 THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE F3¢ *{ THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR AMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANO SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 68B.32A(8), prohibits the use of information copled from reports and statements for . :liciting contributions or for any
commerclal purpose by any person other than statutory political committees.
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* Dimclosure law requires candidate committoes to disciosa the relationship of any rolative making o wontﬂbuuor_\ to the
commitiee, Relationship must be shown to the third dagree of conganguinity (blood ralatives) and affinity (relatives by I l
marriage) . I sumame of contributor iz the ssme as candidate, but there Is no Page

of
familial relationship, enter "not applicable” In the relatienship column. {for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM e Ii SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT e orioay | ONETARY
STATE PAC COMMITTEES; NOTE: FOR CONTRIBUTIONS M,

CANDIDATES, LIST THE CANDIDATR (DENTIFICATION NUMBER IN TME DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME {Must ba same as on Statement of Orysnization)

FRIENDS oF DRVENLORT PROIUSE

CANDIDATE NAME AND ADDRESS TO WHOM PURPY: ! AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRAI {1ACTION) EXPENDED
EXPENDED (if applicabla) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER .
ID# Vi ENferprises s
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TOTAL (i last page of .ils schaduyle)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoriad on Schedula H, {Refar t  :cheoule H Instructions.)

Expenditures 10 persons/entities providing consulting, advertising, fund-raising, poliing, managing, orgenizing ser .:es must aiso be detaii itemized on
Schedule G by ihe amounl, purpose, and date of ach type of axpenditure made by the parsan/entily on behalf ¢  |ie candidate’s committeq, (Rofer to
Schedule G instructions and lowa Coda 88A,402(3)(1).)

Page _ I of 2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

;| SCHEDULE

T __ oM C B MONETARY
EXPENDITURES -- MONEY SPENT FROM OMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTBES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. 4 LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTER NAME (Must be seme as on Statement of Organization)

Eriends of Davengot Fromrse, I
CANDIDATE NAME AND ADDRESS TO WHOM PURPC()S : AMOUNT

DATE 1D NUMBER EXPENDITURE (DESCRIBE TRAS - \CTION) EXPENDED
EXPENDED {If applicable) {Disburserngnt) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

1D#

3/’3/07 CK# gﬂf@/\,oar-#,w s2801 | Bank d‘-@‘“ ,
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ID#
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" 'SUBTOTAL] $ 200,49
TOTAL (/f last page o s schedule) [ '$ 14 ﬁggﬁ,

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also ba Inventoried on Schedule K, (Refer| (ichedule H instructions.)
Exponiitures 10 persons/entities providing consulting, advartising, fund-raising, poliing, managing, organizing sa :es must aizo be detall itemized on

Schadule G by the amount, purpose, and date of sach typa of expenditure made by the parson/entity on behall « the candidata’s commlitec. (Refer to
Schedyle G insiructions and lowa Code B8A.402(3X1).)
Page _ .l_ of_?—'

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME (Must bo same s on Statement of Oryanizstion) ReE 06/97) com",i'.';{?ﬁo,.,s
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4 O CHECK THIS BOX IF
AMENDING FORM
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(MM/DD/YR) OF CONTRIBUTOR L spplicable) | CONTRIBUTION VALUE CONTRIBUTION
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by marrlage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but thare is n
famliiat retationship, entor *not applicable” in the relationship column.




